A 3 1-year-old male smoker, presented with a six-hour history of sudden onset, severe, retrosternal pain, associated with profuse sweating. There was no past or family history of ischaemic heart disease. The patient had a history of 'swelling' all over his body for the past two years. There was no haematuria or oligo-anuria. He had been prescribed only diuretics for his swelling, which he was taking off and on. On admission, the patient was anxious, in pain, and diaphoretic. His heart rate was regular, 92 beats/min, blood pressure 160/100 mmHg and he had pedal oedema. The chest and cardiovascular examination was normal. A standard 12-lead electrocardiogram (ECG) on admission is shown in figure 1 . The results of the laboratory investigations are summarised in the table. Echocardiography done on the fourth day revealed apical hypokinesia. Further investigations were deferred. Three months later, a coronary angiography demonstrated entirely normal coronary vessels. A kidney biopsy was done and the histology is depicted in figure 2. 
state.'0 In all patients with a proven myocardial infarction and normal coronary vessels, a search should be made for any of these conditions.
Final diagnosis
Nephrotic syndrome complicated by acute anteroseptal myocardial infarction.
A dislocated finger C H Gerrand, P M Jarrett Department of Orthopaedics, Western Infirmary, Dumbarton Road, Glasgow Gll 6NT, UK C H Gerrand P M Jarrett A 64-year-old man presented 12 hours after he fell onto his hand whilst intoxicated. X-Rays are shown in figure 1 . 
